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EDITORIAL

Annual Session, 1966

AT ITS 95TH ANNUAL MEETING the CMA dealt
extensively with matters having a bearing on the
operation of government-sponsored medical care
plans, adopted statements of attitude on several
pressing questions affecting public health, con-
ducted internal business of the Association and
carried out an extremely successful program of
scientific meetings.

In resolutions concerned with making govern-
mental medical care programs workable within
the framework of sound medical practice, the
House of Delegates:

e Expressed concern that the American people
seem to be expecting more from Medicare than
the plan entails and urged an educational cam-
paign to notify them that the plan does not provide

payment in full for the entire medical care for .

those who are covered, without exclusions or “de-
ductibles.”

® Asked that the Medicare legislation be
amended to permit a patient to be paid on presen-
tation of the physician’s bill rather than a re-
ceipted bill. This would help to maintain the
patient’s normal pecuniary role in the physician-
patient relationship and to forestall the possible
development of a system under which the patient
abandoned his position as the buyer of a service
and let the business of medical care and the pay-
ment for it become a transaction between the phy-
sician and a governmental agency.

¢ Voted to ask the American Medical Associa-
tion to bring to the attention of appropriate fed-
eral agencies the responsibility of government
hospitals for establishing active utilization review
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committees such as those required in hospitals in
which patients are treated under Medicare.

e Resolved that California Medical Associa-
tion representatives and CMA-associated organi-
zations use “usual, customary and reasonable” fees
as the basis for negotiation of contracts or agree-
ments involving payment for physician’s services.

e Reassured physicians that hospital medical
staffs and their committees are responsible solely
to their medical staffs and not to government or
other outside agencies.

Four resolutions took up questions in which
there has been growing public interest in recent
years. On these issues the House of Delegates
acted as follows:

e Supported the concept of medically justifi-
able abortion, taking into consideration the health
of both the mother and the product of conception,
and recommended that legislation to this end
should provide proper medical control through es-
tablished hospital staffs or component medical so-
ciety committees.

e Referred to the Council for further study a
resolution urging the State Legislature to reclas-
sify marijuana from a “narcotic drug” to a “dan-
gerous drug” and that the CMA study narcotics
and dangerous drugs with the aim of revising pres-
ent laws and their enforcement where advisable.

e Approved the support and encouragement of
“implied consent,” legislation in California under
which anyone receiving a driver’s license in the
state tacitly would assent to the extraction of a
blood specimen in certain conditions when he is
suspected of driving while drunk.

e Adopted a resolution that physicians be re-
minded of legal requirement that they report cases
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of venereal disease and permit confidential inter-
view of patients by public health personnel in the
interest of controlling “the alarming increase” in
the incidence of such diseases “among teenagers
and young adults.”

In actions concerned with the internal functions
and administration of the Association, the House
of Delegates:

® Voted an increase in annual dues to ninety
dollars,

o Reaffirmed the section of Guiding Principles
for Physician-Hospital Relationships that estab-
lishes a method of cooperation between medical
staff and hospital administration where patient
care and staff organization are involved, and re-
quested the Joint Commission on Accreditation of
Hospitals to review accreditation of hospitals
where major decisions involving patient care and
staff organization are made by unilateral decision
of the hospital administration.

e Referred to Council for further study a pro-
posal that CMA study in depth the feasibility of
developing a program for medical care for indi-
viduals of all ages, utilizing the voluntary prepay-
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ment mechanism of the private insurance industry
with financial support from government to the
needy on a sliding scale for premium payment.

The House of Delegates meeting was blemished
late in the last day when a call for a count of mem-
bers present revealed so many delegates had de-
parted early that there was no quorum. A number
of proposals for changes in the Bylaws had to be
put over for action at the 1967 meeting.

On the scientific side, more than 2,700 physi-
cians, including House of Delegates members who
could spare time from their legislative duties, had
spread before them a well arranged program of
individual reports and panel discussions on a wide
range of subjects. Guest speakers were of a quality
that has come to be the hallmark of scientific ses-
sions of the California Medical Association. Al-
most all meetings of scientific sections had capacity
audiences and some had an overflow. In general
the joint meetings of two or more sections were
received with extraordinary enthusiasm.

Again the Committee on Scientific Assemblies
of the Scientific Board and the officers of the Sci-
entific Sections are to be commended for a valu-
able educational service to our members.



